2008 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED

DOCUMENT # P39261

1. Entity Name
HELICOPTER APPLICATORS, INC.

Feb 18, 2008 08:00 AN
Secretary of State |

Mailing Address

1670 YORK RD
GETTYSBURG, PA 17325 US

Principal Place of Business

1670 YORK RD
GETTYSBURG, PA 17325  US

DO NOT WRITE IN THIS SPACE

-

AR AR ROCREDAD I

01312008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
52-1005852 Not Applicable |-
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of GCurrent Registored Agent

PAGE, MICHAEL
AIRGLADES AIRPORT
3200 AIRGLADES BLVD
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE . ' '~ M -
T . W.w‘mmmdwwmmhﬂaﬁw. )

.t

(NOTE: egistored Agent sgrakus maured whon ransiztiog)” ..., - . DAE L

-

--FILE NOWI!l FEE IS $150.00

__After M.‘y 1, 2008 Foe will be $550.00 Trust Fund Contribution. I

1,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]
TE. “¢ VP
NAME MARTIN, GLENN A,

STREET ADDRESS | 145 SACHS RD.
ey-S1-2°P GETTYSBURG, PA

Tme P

NAME PAGE, MICHAEL W.
STREET ADDRESS | 2211 CANADA HILL RD.
CHTY-S1-2P MYERSVILLE, MD

TME S

NAME MARTIN, KIRK A

SIREET ADDRESS | 125 KINSEY DR,

CITY-ST-0P GETTYSBURG, PA 17325

TILE T

NAME MARTIN, KIRK A

STREET ADDRESS | 125 KINSEY DR,

CIFY-ST-21P GETTYSBURG, PA 17325

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MMF.':.;E-.‘. b L Tl "
mmv " "':"-1.-..1 i:’é_;.‘ H
CITy-S1-2P

P
1™y

OD000E31133
Q22T 0E-2000e- 002 150,100

DO NOT WRITE
IN THIS SPACE

PTR TN

" 127 | heraby certify that tha information supplied with this lili_?g doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath;-that | am an officer or director
of the corparation or tha receiver or irustae empowersd 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor of supplemental report is true a

changed, or on an attachmegt with an address, with all other like empowered. )
SIGNATURE; %m A D25 Elens fHarTid JPac jazros 77337370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

Date Daybme Phona #




